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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 6, 2018

GEORGE DONAGHY

FORT KING HOMEOWNERS ASSOCIATION, INC.
11107 LAKE SASSA DRIVE

THONOTOSASSA, FL 33592

SUBJECT: FORT KING HOMEOWNERS ASSOCIATION, INC.
Ref. Number: N16514

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned' to you for the
following reason(s):

FOR THE TYPE OF ACTION, YOU MUST CHECK "ADD". THE PRINTOUT

PROVIDED DOES NOT SHOW THEM ADDED TO MAKE A CHANGE AS YOU
HAVE REQUESTED.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent

Regulatory Specialist 1| Letter Number: 418A00018458
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COYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: i’/Ou"'(' IZ‘I ﬂ?} /‘/OWVJ&Q) 7 ﬁss OC/(?*—//OV) } I NC.
DOCUMENT NUMBER: N / ¢ S/4

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Qeom@ Do nocdq,

{Name of Contact Person)

1[(;»’" TL IZ/ % #( e 0Ll QQOK /6{7[/0/4 1:4&

(Firm/ Company)

o7 Lale Sucsa Drige e
/Wan ﬁLf)s*@’S? £L 3357

(City/ State and Zip Code)

USECTIX G g, com .

Eemail agdrcsq (to be used for future annual report notification)

For further information concerning this matter, please call:

(eoise Donrgly L3 778-2330

(Name df-C(onquI Person) (Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State;

$35 Filing Fee  [1$43.75 Filing Fee & [J543.75 Filing Fee &  [J852.50 Filing Fee

Certificatc of Status  Cenrtified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exvcutive Center Circle

Tallahassce, FL 32301



Articles of Amendment
to
Articles of Incorporation

Fort Vana Homepwrbss

Acsocudion T,
] (Name’}TCnrporalion as currently filed with the Florida Dept. of State)
N (6514

(Document Number of Corporation {if known)
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:
A.

If amending name, enter the new name of the corporation:

The new
name must be distinguishable and comin the word “corporation” or “incorporated” or the abbreviation “Corp.” or “Ine.’
“Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable;

o7 Lale Sassp Deive
(Principal office address MUST BE A STREET ADDRESS ) o

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

liic] taky <pssa Ocpé.
Pp Reyx 71'17
“Thowtosaszr, 2 33S7)

amending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Ageni:

.
i » ]
LR
;_:‘- ! :T{
{Florida stireet address) Rod - =
New Registered Office Address: o~ r‘
AT -
o 2% w10
. Florida ey KO
(City) {Zip Code) 7~ r—\J'
S Y
New Registered Agent’s Signature, if changing Registered Agent: 141
[ hereby accept the uppointment as registered agent. I am familiar with and accept the obligations af the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Antach additional sheers. if necessary)

Please note the officer/director title by the fivst letter of the wffice title:
P = Presideni; V= Vice Presidemi; T= Treasurer; 5= Secretary: D= Direcror; TR= Trusive; C = Chaivinan or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treusurer, Director would be £TD.

Changes should be noted in the following nanner. Currently John Doe is listed as the PST and Mike Jones iy listed ag the V, There is
a change, Mike Janes leaves the corparation, Sally Smith is named the Vand S. These should be noted as John Doe, PT as a Change.
Mike Jones. V as Remove, and Saliyv Smith, SV as an Add,

Example:
X Change
X Remove
X Add

Type of Action

(Check One)

1) Change
Add

'/ Remove

2) ___ Change
_Add
_V Remove

3y Change

Add

Remove

4y ____ Change

Add

Remove

3) Change
Add

Remove

) Chpnge
Add

Remove

2B

e

=

‘%\

DA

John Dov
Mike Jones
Sally Snuth

Namne

Address

Toreco Behadon 11108 Lole Sossa On

Roseonn Yenceo

T hom fesessg, L
BR57D
(1000 JaleSessy O

“Thomas Venrer

T hendinse sy, F2-
33820

Zﬁ(/’m‘f Qm@//

1100) L gl Sarsso Or
“Thowot osassg 7
33577
11/ Lalty Sassa Or

Oumele Stz

Thonetpsessn -
23577

IS Lol Spssy D
Thonsfrcassq 77
33572

I3 Lot Sassq D

flﬁ//e;sz' D’(z}//éghi
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Ariach additional sheets, if necessarv}

Please note the officer/director title by the fivst letier of the office title:

P = President; V= Vice President; T= Treasurer: §= Secretary; D= Dircctor; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Exeeutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letrer of each office
held. Presidemt, Treasurer, Dirvector would be PTD.

Changes should he noted in the following manner. Curremly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and S. These showld be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change Pr John Doe

X Remove v Mike Jones

X Add SV Sully Smith
Type of Action Title Name Address
(Check One)

e T Gage _D@g;%x,z 1157 Jalle Sassz O
T hewtnarse, F2

_ZAdd
__ Remove :? 3 5 ﬁ
2y _ Change _S_ Q()’W/f)(b@/ ///// &Z/Pgﬁf/’[a’\

L Rag —ThonpT 5655 / .
____ Remove ??\5?[;

3) Change

Add

Remove

4 Change

Add

Remove

i) Chunge

Add

Remove

&) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(atrach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days after amendment file datc)

Note: If the date inserted in this block does not meet the applicable stattory filing requiremenis, this date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

% The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

O There are no members or members entitled 1o vote on the amendment(s), The amendment(s) was/were
adopied by the board of directors.

Dated ’/O/QO//Q

Signature /%/M @mtw?f 1] -

(By 1RE chairman of¥ice chairman of the bl{ar(hﬂsldcm or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

G@c"-’.’e 00 MC,EX\/

ad (Tvped or printed ndrle o/pcrson signing)

daVitdd

(Title of person signing)
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